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ILLINDIS RESII]ENTIA NSFER ON DEATH INSTRUMENT (TODI) PURSUANT T0 § 753 ILES 27/1 ET
THIS TRANSFER ON DEATH INSTRLMENT. (hereinafter referred to as a “TODI"), which was completed and signed before a notary public an the

following date: 05/03/2018 by the property owner or owners, whose name is or are: DELIA A. CASTILLO
. -and eurrently live at the street address o: 961 Nelson Street

in the city of: Chicago . and conty of: Cook in the state of: ||linois

with a zip code of: 60634 . whilg beina af sound mind and disposing memary. do new hereby make, declare and

publish this TODI. stating and attesting to the following. That the aoove<relerenced property owner or owners, is or are, the SOLE owner(s) of
the residential {which must be between 1 - 4 units) real estate, under a dily ecorded DEED or other CONVEYANCE INSTRUMENT which was

recorded an the date of: 10/22/2003  as document number: (0329508063 with the proper County Agency in the

Caunty of: _Cook in the State of {llinois. Furthermore, this TC5i s intended to transfer the following reaf property:

LEGAL DESCRIPTICN: CHECK WHICH APPLIES - WRITTEN BEcT !Z‘ -OR- SEE ATTACHED
LOT 162 (EXCEPT THE WEST 35 FEET AND THE EAST 387.73FEET ) IN MONT CLARE

tr

GARDEN SUBDIVISION OF THE NORTHWEST 1/4 OF SECTICN 30), TOWNSHIP 40
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COCK-COUNTY, ILLINOIS

PROPERTY IDENTIFICATIONNUMBER(PIN: 1 3-3 0-114-014-0000

COMMONLY REFERRED T0 ADDRESS: 6961 NELSON STREET
CHICAGO, IL 60634

Finally. the owner. or owners, whilg also baing of competent mind and caparity, while waiving and releasing all rights under the Homestead Exemption laws
of the State of || do row hereby CONVEY and TRANSFER, effective upan the death of the abave-named OWNER, or last to die of the DWNERS. the above-
described real property to the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if multiple BENEFICIARIES.

g This form is provided compliments of KAREN A. YARBROUGH, CODK COUNTY RECORDER OF DEEDS and DOES NOT CONSTITUTE LEGAL

ADVICE in any way, shape or form. Furthermore, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. PLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you have additional questions, comments or concerns regarding how to
complete this form, as the COOK COUNTY RECORDER OF DEEDS DFFICE STAFF MAY NOT assist you with the preparation of this. or any. legal document.
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT T0 § 35 ILCS 200/31-45, PARA, IL REAL ESTATE TRANSFER TAX LAW

As referenced on the foregoing page. the aforementioned OWNER or OWNERS do now hereby CONVEY and TRANSFER, effective upon the death of the
above-named OWNER. or last to die of the OWNERS, the above-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multipte BENEFICIARIES are listed. Additionally. in the event the BENEFICIARY or BENEFICIARIES pre-decease the OWNER or DWNERS.
the following CONTINGENCY BENEFCIARY or BENEFIGIARIES should receive the interest nutlined in this instrument, in the designated TENANCY TYPE:

BENEFICIARY (A) BENEFICIARY (B) BENEFICIARY (C) BENEFICIARY (D)

Erick Castillo Armando Castillo

2703 SRINCONDR 4 VIAESPIRITU

CHANDLER AZ 85286 RANCHO SANTA MARGARITA CA 92688

If mare BENEFICIARIES 1= d.sired, please attach separate sheet of paper with the full names and addresses of the desired additional BENEHEIARIES
Also, if there are multiple berehriaries, the DWNER or OWNER desires that the transfer be to those BENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHOOSE ONE (ONLY): JOINT TE¥4MTS IN COMMON W/ RIGHT OF SURVIVI]RSHIF' -OR- TENANTS IN COMMEN W/0 RIGHT OF SURVIVORSHIP

In the event all of the above-referenced BEWE SCIARIES pre-decease the owner/owners, the following CONTINGENCY BENEFICIARIES shall replace them.

CONTINGENCY BENEFICIARY (A) CCNTINGENCY BENEFICIARY (B) CONTINGENCY BENEFICIARY (C) ~ CANTINGENCY BENEFICIARY (D)

|, or we, the SOLE DWNERS hereby swear and affirm that the foregoing wis'ies were made as my or our free and voluntary act for the purposes set farth.

romier e DELIA A, CASTILLO SINT DVINER NAME (B):
SIGNATURE GF DWNER (4) ZM /@W% SIGNA1LREOF DWMER (B):
OATE SIGNED BEFORE NOTARY: &5 /3 / L/ OATE SGNED BFORE MOTARY:

WITNESS DECLARATION - THIS SECTIN IS TC BE ATTESTED T0 AND SIGNED IN THE PRESENCE DF THE OWNER/SwNZRS, ALL WITNESSES, AND NOTARY PUBLIC:
We, the undersigned witnesses, hereby certify that the feregoing TOD was executed and signed an the date refarneed above, and signed by the owner or
owners as her, his, or their voluntary TODI in our presence, at the request of her, him or them, and while also in the,piesence of ane anather. We alsa do now
hereby swear and affirm that we are signing our names to this instrument with the belief and knowledge that the owner orawrzrs, was or were, at the time of
signing af sound mind and memory, and free from any undue influence or coercion by any parties, including us as witnesses

ot wiTness hane (0 Wilhialt — I A L e S

SIGHATURE OF WITNESS (Af 2;392\,,335%& smnmummwnmssm% % #

DATE SIGHED BEFORE NOTARY: Moo= RO e seengee e (V167 3,1 otd
I ), » O NOTARY VERFICATION SECTIDN:

e Cﬁ(;jls )ss OATE NOTARIZER: 5 /8/ /8

COUNTY OF )
[, the undersigned, a natary public in and for said County, in the State afcresaid, DO HEREBY CERTIFY that the awner or AFFIX NOTARY STAMP BELOW:

awners. and witnesses, persenally known to me to be the same persuns whase names are subscribed on the faregeing
instrument, appearad befora me on the below date and signed. sealed and delivered the foregoing instrument as their
free and voluntary act, for the uses and purposes theesin set forth.
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v nTRr WS ] DS SENATURE F ITARY E—’/E JDavis o

Notary Public, State of lllinois
My Commussnon Exp|res 12!23/2018 *
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